Gastrointestinal protein loss is a common phenomenon that has been demonstrated in association with more than 70 We have now studied ac-l-AT content of stools from children in hospital because of diarrhoea. Materials and methods During a 1-year prospective study of the aetiology of childhood diarrhoea6 stool samples were randomly collected in the acute and convalescent stage of the disease for ac-l-AT measurements. The faecal samples were freshly frozen at -20°C.
The patients were divided according to the aetiology of the diarrhoea into two study groups: rotavirus-associated diarrhoea with no evidence of other simultaneous enteropathogen (91 patients), and non-specific diarrhoea with no demonstrable microbial aetiology (60 patients). In the latter group no rotavirus, adenovirus, Salmonella sp, Shigella sp,. Yersinia sp., Campylobacter sp., diarrhoeal Escherichia coli or Giardia sp. could be demonstrated. For comparison the ac-I-AT content of stools was measured again in the same patients about 4 weeks after diarrhoea (60 patients, the control group).
Faecal a-l-AT determinations were made according to Crossley and Elliott,2 using commercially available immunodiffusion plates (MPartigen, Behringwerke, Marburg, W. Germany).
Results
Mean faecal ac-i-AT concentration (±SE) in the rotavirus patients was 2.74±0-34 mg/g dry weight (range 0-16.88). There was no statistically significant difference when compared with the non-specific diarrhoea group (3-34±0 62) (range 0-28-13). Both groups of patients with diarrhoea differed significantly (P<0.001) from the control group (0 * 44 ±0.06) (range 0-2*80) (Fig. 1) .
Faecal a-i-AT concentration was over 1.39 mg/g dry weight (mean of controls + 2 SD) in 56 %, 57 %, and 3 % of the children in the respective groups. 
